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Hay Fever Season
Has Arrived |

In Hay Fever and Asthma

Ephedrine Hydrochloride “Fro
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Solution 3%
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STOVARSOL
(Preparation ““190"")

The Acetyl derivative of Oxyaminophenyl
Acid. For the preventive and curative treatm
syphilis in adults. For the treatment of hered
in infants. Also indicated in intestinal aﬁ
pyorrhea and paludism.

Available in compressed tablets of 025
and 1 cgm.

STOVARSOL SODIl

An outstanding remedy that has produced
results in the treatment of general paralysis
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better still, 1ntravenously

Supplied in ampoules of 0.50 gm., and

Laboratory Poulenc Freres of Cana
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To The Medical Profession in Nova Scotia:

Dear Doctor:—

In your full attention to your patients you are apt
to forget your own interests and even those of your
family. Perhaps you have not even made a will.

- Again we remind you that a Trust Company makes
the best possible executor no matter how small or large
your estate.

In taking out insurance or making wills if you will
name us as Executors, Trustees or Guardians, we will
give you the best service for which our training and
facilities especially qualify us. After your vears of
corr_ufn(;linity service this is that to which your family is
entitled.

The TMova Scotia Trust Company

EXECUTOR ADMINISTRATOR TRUSTEE

162 Hollis Street, Halifax
ALWAYS AVAILABLE FOR ADVICE OR SERVICE

egal Investment for Trust Funds
Government and Municipal

1925,000 Dom. of Can. Guar. 5%. July 1, 1969, 100.00%,, 5.00%
8,000 Prov. of N. S., 59%. Apr. 1, 1944, 100.009;, 5.009%;

000 City of Halifax, 49. July 1, 1940, 91.62%, 5.00%

00 County of C. B., 5%. May 1, 1944, 98.70%, 5.13%

- Town of Yarmouth, 59,. May 15, 1948, 98.509%;, 5.13%
5990 Town of Bridgewater 5%. Sept. 2, 1954, 98.25%, 5.13%
990 Town of Antigonish, 419. Oct. 1, 1940, 94.79%, 5.13%
2980 Town of Dartmouth 5%. July 3, 1942, 102.339%, 5.25%
900 Provincial Highways, 50, Mar. 1, 1933, 99.00%, 5.25%

C. Mackintosh & Co., Ltd.
- Investment Securities
1878 . 171-173 Hollis St., Halifax
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Dalhousie Hmuprmt
HALIFAX, N. S.

Faculty of Medicine 2

Dalhousie University has the Maritime Provinces -n
School. It was organized in 1868.

It is rated as Class A by the Education Committee of the A
can Medical Association.

The Medical School is on the Reglé,tered List of the
Boards of New York and Pennsylvania and the holders of its
are admitted to Final Examination.

It has the almost unique advantage among Medical
of having all the Teaching Hospitals grouped around the 1
School buildings. ;

Its Medical Sciences Laboratories and its Clinics are
and highly equipped.

Admission to the purely Medical Course of five yez
g preliminary course of two years in specified classes i
cience.

Other Faculties of the University

FACULTY OF ARTS AND SCIENCE, (founded 1818). :
Undergraduate courses leading to degrees or diplomas in:

Arts Science

Music Pharmacy

Engineering Household
Science

Graduate courses leading to Master’s degree in Artsa

FACULTY OF LAW, (organized 1883). ¢
Course in Law proper covers three years, requiring a previo
of two years in the Faculty of Arts and Science.

FACULTY OF DENTISTRY, (organized 1908).
Course in Dentistry proper covers four years, reqmrlng a
course of two years in the Faculty of Arts and Science.

VALUABLE ENTRANCE SCHOLARSHIPS: Nine of value $2
on results of matriculation examinations, September 1929.
valuable scholarships and prizes awarded at end of each

UNIVERSITY HALL, temporarily dormitory of King's Co
SHERRIFF HALL, the residence for women, accommodates

FOR FULL INFORMATION AND CALENDAR apply in
the Registrar.




Medical Organization”

L ! HIS general term is employed for its brevity and in default of a
A better term. What we wish to understand and consider very
briefly is a definite systematic effort on the part of the medical men in
wa Scotia to co-operate efficiently in giving a better service in the
ane work of the care and cure of those sick, the improvement of
and the prevention of disease.
In the first place, let us for a moment ask ourselves if, in our
y meetings, we are giving sufficient attention to those vital
ts which are not strictly scientific as we frequently use the term.
fact of asking the question suggests a part of the answer. These
tters upon which we all agree and which we readily endorse,
y waste the time of a medical society meeting in their consider-
But we go farther and carry this same spirit of indifference to
sideration of matters affecting our own profession. Some one
s a s}t:bject to obtain an expression of opinion, when we have
ts thus:—
move this matter lie on the table:—I move this matter be
to the Annual Meeting or some other body, etc.”
IS happens at many meetings of local Societies and our Execu-
hich are the bodies which should take the time and give the
necessary to form an intelligent opinion upon all matters
to our profession or the welfare of the community. Only
ay can the profession make such progress as will justify our
be regarded as leaders in Health Work.
SOme one suggests that at the rate things in this line are mov-
V¥ 1L 1s better the Medical Profession should be the Brake on
ed Pr?gress Chariot. Even at that let us be fair and not
g else.
2gests one of our problems to which we should devote time
—how to steer a wise course between the extremes of
(ultra Conservative) and radical (ultra Progressive)
the same time being wisely Liberal. How to be progressive
€amers and faddists; how to progress wisely and care-
Visualize every avenue of progress. We must recognize
Of this problem and we submit that at gatherings of the
‘ Eclin‘e could profitably be devoted to the consideration of

- n these opening paragraphs.

Wwithout necessity of argument that we have already
another phase of medical progress. We published re-
SULLETIN an article entitled “The Romance of Surgery’’

=@ meeting of the Eastern Counties Medical Society in 1928
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and the 25 years from 1894 or 95 may well represent this penod
astonishing progress. Already there are many signs that we
now entered upon a period of progress which the historian
describe as the ‘““Romance of Medicine”’, when the Internist s
come into his own. True, it is, that this path will be longer, n
laborious and perhaps, withal, less spectacular than the other.
we could only visualize this progress in its immensity, in its wonde

day-breaking from the qualms of fear caused by the dark cle
despair and the black night of failure, into the glorious day of s
in the prevention of disease, an entire profession united in prev
suffering and incapacity, when old age is the sole enemy left
field—if we could only rise to this vision, the Romance of B
will be a Prophecy fulfilled before we can realize it.

In the prevention of disease we have our chief means of r
distress. One of the difficulties is in changing our established
we are inclined to be “Continuing” practitioners. We gloi
history of our success in curing disease. ‘‘Ours is an avoca
which none is more honored. If there is any joy that
prize it is the joy to relieve distress. Yet note the exal
that Medicine is destined to occupy. If there is a great
that of preventing distress.”” We should be prepared to
almost boundless scope of our operations.

Incidentally we should remind ourselves that the
curative medicine is many times exceeded by the pathol
ventive medicine. While ostensibly we are lessening the |
activities in our endeavors to prevent disease from which
still are, earning an honest, but more or less insufficien
we are actually greatly increasing the field of operati >
tenance of health by inspection of school children, cor:
periodic health examinations, immunization in dlsease,
nition of cancer, tuberculosis, etc., merely indicates a few
larger programme. We still find hostility to health cl
health organizations. Yet they are building for your fu
service which cannot be given without remuneratio_m-
this matter carefully have any of these things seriot
financially even when their conduct has been open to
cism.

To illustrate:—Some can recall very large fe
diphtheria struck a family; did we suffer a serious
came to be used; will we suffer when umnumzatlm'.;;
whenever the disease appears? How about
not enough of it to give clinical lectures in some 1
day, yet our incomes still exist. Some years ago
ourselves with the refusal of some Life Assurance
five dollars for each examination. When the
to insurance without medical examination we €
goose that laid the golden egg. Now these Com
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' propagandists of periodic health examinations a much more profitable
~ service to the physician, and perhaps it will be undertaken more
~ geriously. The Canadian Medical Association, in a pamphlet issued
. by the Department of Health, Ottawa, says:
3 “The greatest possibilities of periodic health examinations are
" no idle dream. When the physician advises concerning the whole
life of the individual, he assumes an increasingly intimate relationship
with the family under his care. To the family physician this should
"“make a special appeal.”

"~ The latter is but one instance where present health propaganda
very definitely increase the work of the general practitioner, unless
n some foolish idea of medical ethics the doctor queers this and
er similar proposals. Perhaps the best rule to follow is, ‘“What
the best interests of the men, women and children?’ If we are
able to make their best interests also ours, perhaps the blame had
be attached to us.

Now, recognizing this larger field, what has “Medical Organiza-
" to do with it? Perhaps two phases of the matter may be dealt
ith:—viz:

- 1. Organization of ourselves for ourselves, and,
‘2. Organization for purposes of co-operation.

the first place medical organization is necessary to us for our
ntific improvement and the keystone of this organization is
al unit, the city or county Society. When 1009, of the pro-
are actively identified with the local society, which is a branch
¢t or provincial society, and these men realize their respon-
$ and privileges, there is practically nothing in the highest in-
our noble art that may not be achieved. Unitedly the family
y easily direct the entire thought of the community when
with authority. But to do so they must get together. If
= 1S no co-operation, each ploughs his own little furrow and it
: I?road, deep or adapted to the other furrows. But no man
1im elf and there is no medical man in the world but might
g from his confreres, and no man in general practice but
€an learn. Post graduate courses are impossible for many
men for_ obvious reasons, but, in the rubbing of shoulders,
'of experiences, the applications of the opinions expressed
address, the finding and absorbing the ideas of a fellow
AIS occurring once, twice, four or more times each year,
cal post graduate course furnished equal, and in some
» Lo that furnished at great expense by the largest and
itals or universities.

PoInt but one thing more need be said. To-day it is
tpul?hc if any doctor to says he won't go to a medical
to his confreres blow their own horns it is an indication
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of weakness. The physician’s clientele to-day has little respect f
his knowledge and ability if he does not attend medical society m
ings. In particular does this apply to towns and rural dlstncts,
even in cities one hears from time to time a slighting remark 1
Dr. A. doesn’t know enough to attend their meetings. If one
not keep in touch with the local society it is but a short step
time when he ceases to buy bocks ér read medical journals and
practice soon becomes to him a lerra incognita. As medical ;
itioners, we cannot afford for personal reasons to neglect our 1'“
provincial societies.

But organization for co-operation opens up a large field
accord with the thoughts suggested in the first part of this

In a broad view of the work of the improvement of hi
the prevention of disease there are obviously three age
employed.

1. The Medical Profession.
2. The Department of Public Health.
3. The General Public.

We claim priority throughout for the medical men,
and collectively in and through the hospitals, universities :
This is the agency to furnish the ideas and personnel
government authorities will discharge their obligations
the Department of Public Health. Yet with all of this
the third place, the general public which demands the
these two agencies can render. Furthermore through itsr
agencies it stands ready to co-operate with these agei
well being. Perhaps it may not be amiss to intimate tha
the people is loud and clear for leadership, and grum
because it is not forthcoming to the extent desired.
rise to the establishment of lay organizations to develop
almost every line of public welfare, health naturally
number of such bodies. This voice must be heed
is a ‘voice crying in the wilderness’ it may otherwise
what still appears to us as the bogy of State Medic!

Perhaps the consideration of one form of health
very briefly considered as illustrative of both fail
co-operation in health work. As organization 1
continued education of the doctor so it is for t
public in health matters. Here, besides lay orga
another important factor in health work. H
the last analysis, an individual matter of the .
Health education must therefore be given eve
the individual in the home. The doctor L
apparent. We have therefore developed in the
agency, the Health Nurse, for this purpose.
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-~ employed the first Health Nurse in Nova Scotia to visit homes in
. Colchester County where Consumption was present or suspected.
~ Until 1914 this service was more or less intermittently carried on. It
* fully demonstrated that educational health work can be done satis-
factorily chiefly in this way.
~ As I view the whole situation the medical men in Nova Scotia
should use their Local Societies and the Provincial Society to secure
co-operation with the Public Health Department, the many lay or-
“ganizations in existence, in a concerted effort to promote health edu-
ion and proper living throughout the Province, in order that disease
y be prevented, health promoted and distress conditions relieved
Nova Scotia.
: o L. W

b
N

:__Only Trained Attendants at Nova Scotia Hospital.

-

‘The following information concerning the Training School at
Nova Scotia Hospital, Dartmouth, is kindly supplied by the
ntendent, Dr. F. E. Lawlor:
e now only employ male attendants who are sufficiently
ed to take the course of training, the same as our nurses. We
found that we have no trouble in obtaining suitable material,
er inducement being offered. After the man has finished his
of the course and passed his examinations he receives remun-
for his work at the rate of fifty cents more per day, and after
‘the final examination, if he is kept in our employ, receives
of $80.00 per month, board, lodging, clothing and certain
quisites. By doing this we have been able to abolish the
oftpbtaining undesirables who are only looking for occupation

ime.
ind that the personnel of our male nursing staff is greatly
I and that conditions on our.male wards are also much better
used-to be.
uld like to suggest that this matter be brought to the at-
other hospitals. If they desire to improve the personnel
€ nurses, some demarcation should be drawn between
endants and male nurses and extra inducement offered
1 who will take the course in nursing.

leve that_ the effort is worth while trying. Men who
€Y are nursing sick people prove to be far more beneficial

who sir!qply act as guards or attendants.”—(Bulletin Can-
& Hygiene Council.)
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What The Public Say

(The following editorial from the Halifax Chronicle of February 19th, 1925, un
the title, “The Medical Profession”, is herewith given in full for the informati
Profession in Nova Scotia.)

THE MEDICAL PROFESSION.

N such an age of progress as this we are inclined to becor
placent. We see the almost magical advances of science on
hand. We are surrounded by a mechanical necromancy that
turn green with envy the Merlins of yesterday. Look, we cn
wonderful are the works of Man. But, because of the charact
education, covering an even wider area, we fail to realize t
entirely ignorant of the real truth of most matters that do not
concern the specialty in which we are particularly inter
even our little specialty may have broadened so enormor
one man'’s brain can hold the whole truth or knowledge of it all
Take as an example, the science of medicine. It is
possible for one man to understand completely the wh
science. Already it has been broken up into specialtie
Surgery, Diseases of Women and Midwifery, Eye, Ear,
Throat; Orthopaedics, Urology, Diseases of Children,
an ever-widening array. Indeed, even in these specialtie
man give his whole time to one of them, he is not able to
with the new knowledge. What then, of the general ;
who, after graduating from college, ceases to study the
life? In five years the knowledge he acqulred at the Ur
begun to get out of date; in ten years it is more so, in
is almost obsolete. So that any Doctor who has clung
versity-gained knowledge of his twenties without cons
it, is a “back number” in his forties. Because at the
the Hospital he gained enough knowledge to enable
requirements of his Province and deal after a 1
disease, he must not let matters stop at that. It m
home to him that he owes it to his community not n
ills according to his lights, but according to lights tha
advancing. It is true that there are men with tender
great ambitions in Nova Scotia who do try to forg
the late Sir James Mackenzie, who, as a general p
discoveries which revolutionized the knowledge Of
medicine. But thes.e are rare cases.

or otherwise realize that they are, when the last ¥
servants of the public. This is, and must be pa
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" medical profession. The non-recognition of it by the doctors them-
~ gelves, has led to a system under which people have to deliver up their
lives, in spite of the great advances of medical science, to obselete
‘methods of practice and diagnosis. This system has led also to the
apathetic attitude of both the profession and the public to the great
~ and urgent matter of the prevention of disease. Doctors are to be
found in the City of Halifax so short sighted and so steeped in pre-
judice that they not only fail to see the necessity of preventive medicine
‘but actively oppose it.
~ The trouble is that most of us do not realize the necessity for a
efully trained medical profession and an active campaign of pre-
ive medicine. Nor do we, through the very closed nature of the
ild of medicine, learn except by surmise of the fatal mistake which
e doctors make because of a deplorable ignorance. Furthermore,
as not been impressed sufficiently on the graduating doctor that
should not only be a servant of the public, but a teacher of the
. It is the duty of every practising physician to educate that
of the community in which he happens to live in the means and
by which the ninety per cent of diseases that is preventable may
evented. But how many doctors do you hear preaching from
litops of Nova Scotia that hygiene should be one of the first laws
life, in order that we may accomplish the ancient ideal of a sound
id In a sound body?
- The public must wake up to these facts. They must cease to
complacent over a profession that can whip their appendix out
asily for a fat fee and ask why that profession does not teach them
avoid appendicitis. They should insist that the physicians
t this Province not only pass a high standard of graduation
: pfofession of medicine, but maintain that standard. It is
e 18 a difficulty there for the maintenance of a high standard
rests with the individual doctor and the public have insufficient
dge _by which to gauge such a standard. But why should not
10N as a whole, since it is the servant of the public, prove
SIIp every five or ten years by sitting for an examination?
d that our politicians place their wares before us anew every
€ Vyears; why not our Doctors, on whose proficiency our
S depend, on whose ability as teachers of health, the health
£eneration of Nova Scotians hang?
t&t_ would ensure that the men practising medicine through-
Scotia had at least kept up to a certain standard, and had
many have done, deteriorated from that standard. In
a Captain in the Medical Corps must pass an examination
J€Ct of Medicine before he becomes a Major. Such an
eEd not ?mbOQy highly technical subjects, but should
toy Searching evidence that the doctors of this land had

t0 the most modern teachi i i
=y aching of the great science to which
cated their lives, g

18
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We realize to the full that there are many fine-hearted
men in the profession of medicine in our midst. We have no
but praise for them. They have labored and struggled to keep i
forefront of their advancing science and in the main have don
They fully realize their duties to their profession and to the pi
They are mainly to be found on the staffs of our hospitals. .

But there is always the less than average doctor to whom we
trust our lives and we are entitled to exact a real proficiency fro

Rest in Tuberculosis. : e

General systemic rest is the foundation of the treatment
culosis. Tuberculosis lungs, like other diseased organs,
when at rest. Bed rest not only conserves the energy sup
entire body, but also lessens the activity of the lungs. P
and the chest splint are valuable in that they reduce the
lung most affected. It has long been known that spontan
mothorax often has a beneficient effect in tuberculosis, ¢
enforced rest of the lung brought about by the pneumat;
Pleural effusion, a common complication of pulmonary
also tends to compress or “splint’”’ the lung, while ple
often serve to limit the motion of the diseased part.
natural methods of inducing rest of the affected lungasa
methods to secure partial or complete immobilization of ti
been devised. Surgical procedures imitate the natural
are more precise and aim to avoid the disadvantages of
artificial pneumothorax is proving its great value as an
treatment of pulmonary tuberculosis.

Jones rang the bell at the new doctor’s house.
wife answered the ring.

“You wish to see the doctor?’’ she said.
to-morrow morning?”’

“Why,” said Jones, ‘“‘isn’t the doctor in?”’ ;

“Oh, ves, he’s in,” said the young wife wistfully
his first patient and I'd like you to come as a surprise for
You see, it’'s his birthday.”—Boston Transcripl.

i

“Is your mother at home?”” asked the dapper
of the Wimple home. /i
“Sure,” grinned little Johnny, who answered
ain’t got a chance, big boy—pa’s in off the road.”



 Common Extrinsic Anatomical
. Derangements of the Intestine
- which Influence Maintenance

of Health®

oy

By Sik HENRY M. W. Gray, K.B.E,, C.B,, C.M.G,, LL.D,
4 M. B., (Aberd.) F. R.C. S., (Ed.) :

. President and Gentlemen:

~ Very large numbers of people are possessed of one or other or all
the developmental aberrations involving the alimentary canal
h I have shown you on the lantern pictures. Omne can often
ot"" them as one walks along the streets. A proportion of these
y never suffer in any apparent way. In virtue of their healthy
and the good tone of the muscles of both their abdoninal wall
ines, the majority may not show any symptoms until change
ts, illness or stretching of abdominal muscles from pregnancy
uces that tone. Many of these begin to show symptoms
ew vears after they leave school or college. A small number
:cause of the severity of the derangement, suffer from abdominal
ms from early childhood onwards.
blh_ty of symptoms, both abdominal and general, often leads
0sis of hysteria or hypochondriasis or neurasthenis. Such
are apt to become introspective and to think of little else
I misery. They become a nuisance to everybody. Careful
€xamination reveals the condition of affairs. Diagnosis
“urate and easy when physical examination is properly

atients have been frequently in the past, and, I am afraid,
Ne subject of unsuccessful operation. For example, how
Of so-called chronic appendicitis are relieved only for a
ths, or less, by appendectomy. The case which is diag-
C appendicitis is, in my opinion, usually a sufferer
€ complex which I have demonstrated. Some have
ﬁ; Operated on for supposed lesions in other parts of the
“an. Subposed, and often actual, adhesions after previous
any become operation addicts. Small blame to physi-

_Smietilés‘ses given by Sir Henry Gray before the Halifax and Pictou
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cians who are sceptical about the value of any operation in such peg
In my experience, however, Operation, if not too long delayed
consisting of what I call a “spring cleaning”, has been eminen
satlsfactory—m fact, I look upon it as one of the most satisfact
in results of any type of operation that 1 .have done. With a &
appreciation of the pathological import of these derangements 2
a result of improvements in details of technique, each year provid
an increasing percentage of good results. |

Successful treatment of disease is the great factor which
help our profession to hold its own against academically ung
competitors. The basis for intelligent treatment or even diss
of any trouble must include knowledge of its cause.

I have submitted, therefore, the series of lantern slides ill
a contribution to our knowledge of the colon and an effort t
the way to more radical and, I venture to think, more commo
methods of treatment of many disorders, general as well
abdominal.

The common-sense aspect is indicated in the questi
not better to eradicate the primary cause, if possible, whil
the end result’?

My thesis is this. The health of the body, as a whole,
mainly on the capacity of the alimentary canal, the prii
furnish proper, healthy, nutritive material to the various
organs of which that body is composed. The strength Qf
dependent on its weakest link! If th?mtegnty of any r
alimentary canal is impaired, that disability is reflected,
later, on the health of the individual. Any tissue or organ
process of the body may then become inefficient, even
extent as to concentrate attention on it alone. But W
result alone and not the original cause? ¥

Arbuthnot Lane irreverently called the colon a
reprehensible term. But I have come to believe, with 1
part of the alimentary canal has more influence than any
on the health and integrity of the tissues and organs
whether these be intra- or extra-abdominal. Man’
large proportion of individuals, lagged in accommod
assumption of the erect posture. In these individ
arrangements of the colon resemble, more or less,
animal, such as the deer, which ‘“goes on all fo
well if most of such individuals would exercise in t

goodly part of each day, as they do in the earlier
effects of drag of loaded and unnaturally loose part
themselves when the upright posture becomes hab
kept up practically without intermission durlng
such cases Lane’s expression may often with justic
colon. While symptoms usually begin to become
earlier half of the third decade of life, i. e., 20-25 .

1
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renders apparent the fact that they may be well-marked in early life
~ or postponed to more advanced age. I would repeat that severe
~ abnormalities in anatomical arrangement are responsible for early
- symptoms, while, in less severe abnormalities, habits of life and main-
~ tenance of good tone, especially in the muscles of the abdominal wall,
~ tend to defer the onset of symptoms. Change from active to confined
~ mode of life, illness, stretching of the abdominal muscles, for example
] by pregnancy, may give the chance to these hitherto latent evil con-
_ ditions in virtue of laxity of these muscles and therefore loss of their
hitherto preventive support, with resultant change from good health
tobad. Once the breakdown occurs it may be impossible by ordinary
‘means to restore and maintain good health.
Some medical men are content to diagnose a symptom and to
‘treat that!' .
Qur efforts must be, in justice to our profession, to wean, or if
sary, blast men from this rut, and at the same time be constantly
guard that we are not equally guilty of the same offence.
- We are talking about intra-abdominal derangements. I believe
the extrinsic anatomical derangements, the development and
esults of which I have tried to illustrate by lantern slides, are the
mary cause, directly or indirectly, of the majority of maladies on
t of which the general surgeon opens the abdomen. Several
have shown that, in effect, these derangements mimic other
s such as gastric or duodenal ulcer, appendicitis or cholecystitis.
increasingly inclined to believe that beyond this mimicry, théy
he cause, directly or indirectly, of many, if not of the majority,
lesions themselves.
buthnot Lane wrote in classical manner with regard to the
intestinal stasis on the tissues throughout the body and stirred
Interest which has been choked off in most quarters by ab-
1 In other scientific matters. Let us get back to a broad view-
vhich includes all these details.
fpeat that on the integrity of the gastro-intestinal canal is
the supply of healthy, adequate nutrition to the body as
ind to Its various tissues and organs in particular.
anatomical arrangements of this canal are defective, and we
t considering only derangements produced by extrinsic
€ proper d_ischarge if its functions are, to say the least, pre-
HCO extrinsic factors result in abnormal mobility of the
—_-a normally fixed part is loose or a normally loose part
tA1s departure from normal mobility is soon reflected in
Mhty—usuauy greater effort on the part of the intrinsic
Vall of the bowel is required to propel its contents onwards,
S a variable amount of stagnation must be present.
& _and dilation are the usual results. Interference with
émm follows. Faulty secretion plus stagnation beget
~% Turely chemical, as well as bacterial deficiencies in
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the food stuffs, are the result and therefore, abnormal chemical cha
in both cells and body fluids. Imperfect nutritive materials are -
plied to the tissues and organs of the body. When stagnati
prominent toxic effects are likely to be most in evidence. The prg
trating effects of absorption of duodenal contents in cases of
obstruction indicate that the absorption of abnormal purely
materials, resultant from the conditions we are considering,
equally important although usually less obtrusive or more in:

How often do we treat the result in disease processes and
cause? True it is that, in cases under present consideratio
stipation is recognized and treated but aperients—evacuants
bowel—whether administered by the mouth, under the skin,
rectum, do not remove the most usual cause of constipation,
faulty anatomical extrinsic conditions. Such remedies act as
does to a horse. A spirited horse responds to the slighi
and makes an effort compatible with his strength, but the
animal usually requires fuller and more varied application of
lus as time goes on. With the sluggish human individual, 1

-one who has lost tone, changes must be rung on the amount
of laxative medicines and on the amount and kind of m
bowel washes. Think of the life of the individual who is r
as suffering from obstinate and chronic constipation.
less extent his mind is diverted from ordinary and pleasa
and is concentrated on getting his bowels to move. He
miserable as well by sordid introspection of the various
other dysfunctions of his bodily parts. Why should we ¥
onset of severe symptoms before we attempt to treat
those mechanical conditions which medicines will not r
conditions are easily recognized, and so when they are pr
venture to make a fairly reliable forecast of how the di
will behave under various conditions. A patient who
to compensate for disabilities of his alimentary canal ¢
lead a normal life. it

I would here point out that constipation is not
invariable in sufferers from these derangements. Stag
may cause such irritation that diarrhoea results. |
previous to, bouts of diarrhoea, symptoms, both
may become more pronounced. In a few cases, t&
regularly. But in cases where general symptoms
colon possibly never becomes properly emptied, 2
are aware of this fact.

I would also point out that besides the me
effects of these anatomical derangements, there
very definite reflex effect by drag on the various Syr
in the upper abdomen. Such patients frequen '
epigastric discomfort. They don’'t know how to
but usually are quite definite that they are



THE NOVA SCOTIA MEDICAL BULLETIN 335

~ when they assume and maintain for the greater part of the day at
~ Jeast, the supine or prone position.

i It is hard to convince the profession concerning the importance
. of these anatomical derangements. Lane laboured hard to show the
"L importance of intestinal stagnation and consequent toxaemia on the
" Jocal and general health, but in ascribing the formation of the various
~ bands to the effects of stasis, he put the cart before the horse. These
_developmental bands are the cause of stasis, not the result.

I go the length of saying that a large number of general disorders,
uding those of endocrine glands, and a still larger number of ab-
ominal disorders are due to them. In any persistent illness I urge
establishment of the presence or absence of the derangements I
e discussed. The diagnosis is easy. If they are found to be present
n their possible bearing on the disease in question should be taken
consideration. One may be called a crank on this subject but
2 company of cranks is steadily growing larger and already there are
any outstanding men in its ranks.

'As an example in this connection, let us consider the numerous
oms in connection with the stomach which are diagnosed and
ed at the present day. Hyperchlorhydria, achlorhydria, gastric
, dyspepsia, achylia gastrica and so forth, in which diagnosis
reatment also, are too often merely a matter of a clinical equation
ished in the laboratory. Some one has said that “the stomach
biggest liar in the body”. Dwyer and Blackford recently
that, in patients with gastric symptoms, the stomach is not
cause in 80%. A very large number of the cases cured
g cleaning” have been diagnosed and treated for years as a
gastric malady which was found not to exist.

view of what I have said already I do not propose to discuss
X the objective symptoms—the physical signs—of these
fments, by which they are usually easily diagnosed. Des-
S of some of these, so far as I know, have not been published

must remember that there are three main outstanding features
dtation and usually hypertrophy of at least some part of the
abnormal fixation or abnormal mobility of certain parts of
and (3) the presence of more or less fibrous but peritoneal
C:i _(;r adhesions connected with the colon or structures
it.

€asily appreciated that symptoms, both subjective and
and do vary greatly according to the condition of the
amount of its contents, the position of the patient, the
€rcise taken, the character of food ingested, the general
ngs of the patient and even the state of the weather.
€Vacuation of the bowel usually brings relief. Equally
ated that vicious circles, both mechanical and chemical,
€S from time to time, so that spells of discomfort or
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suffering and of lowered general health may occur without spe
reason. Hence the frequent impatient attitude adapted towards
complaints of these people and their derogatory relegation to the rank
of hypochondriacs, neurasthenics and so forth. K

There are two types of individual who may suffer from 1
anatomical derangements. Of course the types merge into each
At one end of the scale is the most common and usually most
affected, the long, lean, “wasp-waisted” type, with lower ab
~ bulgy in contrast with the upper abdomen. At the other end
person with short, flat abdomen inclined to stoutness. The
type suffers mostly from downward drag and is frequently relie
lying down, the latter may suffer most severely in the hor
position when the abdominal muscles are relaxed and allow iz
distended proximal colon to bulge forward and drag on pa.ri
bands often found about half way up the ascending colon.

Apart from objective symptoms already hinted at, I
point out particularly certain signs which, in my experien
usually be elicited and are more reliable even than X-Ray |

One differentiates lension tenderness from pressure
An inflamed or highly distended viscus is usually reveal
tenderness which is complained of when pressure is made o
explain what is meant by tension tenderness:—let us
hesions which frequently exist between an otherwise n
bladder and the adjacent colon, what some have designated
ment, the cystico-duodeno-colic ligament. Incidentally
wrong to call such an abnormality a “ligament”. Here
backward and upward direction, as is ordinarily done wh
ascertain the condition of the gall-bladder, causes no
Indeed it may relieve a previously existing discomfort. O
hand, after sliding the skin upwards and insinuating th
neath the edge of the liver and then making traction
as to move the transverse colon in that direction,
experience a more or less sharp pain. Other subhepati
sometimes be differentiated in the same way. Of col
tenderness and tension tenderness may coexist if the
inflammed. The narrower the band of adhesion tl
usually is tension tenderness elicited.

Similar remarks apply to the diagnosis of adh
parts. The mesosignoid adhesion may be present to
degree at any part of the course of the sigmoid acrOSG
The sigmoid is usually irritable when such adhesion i
then be felt as a painless sausage shaped swelling
made with the fingers at right angles to its long
towards the embilicus. On palpating with the
course it cannot usually be detected, a fact whi
the presence of inflammatory tumour or new gro
over the sigmoid is pushed towards the iliac crest,
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~ are sunk into the iliac fossa and an endeavour made to draw the sig-
" moid towards the umbilicus. If adhesion of the mesosigmoid to the
~ jliac fossa is present, the patient will experience a sharp pain when it
s pulled upon—tension tenderness. The narrower and shorter, and
~ more noxious, the adhesion is, the more intense and more easily elicited
~ will this tenderness be.
A I need not describe Gray’s sign again, but would repeat that it
. is diagnostic of either a Lane’s terminal ileal membrane or a submesen-
~ teric appendix, and which, of course, may exist together. I can give
no reasonable explanation of the phenomenon.
~ The physical signs in the right lower quadrant are, naturally,
st easily made out in a thin patient with a flaccid abdominal wall.
A thick, muscular abdominal wall may entirely defeat the examiner.
~ The size, position, outline, mobility, nature of contents and tone
the caecal end of the proximal colon can often easily be made out.
can frequently feel, during deep palpation, that the colon con-
s into a hard, tumour-like mass, but the contraction disappeared
In usually within a minute or two. One can often ascertain the
e mobility of this mass.
In some cases 1 have appreciated a feeling of vacuity in the iliac
when compared with an elusive fulness higher up in the flank.
this is present and when the percussion note of the upper part
e area normally occupied by the ascending colon differs from that
e lower part one can deduce with fair accuracy that an undescended
Caecum 1s present.
en parieto-colic bands are present they give rise to tension
eSS, more or less easily elicited according as the band is narrow
Ort or broad and long. Sometimes the patient is able to state
- tension tenderness resembles the dragging sensation which
dnarily suffers from. Tension tenderness is found most fre-
¥ In two situations. (1) When the caput calcum is displaced
ard direction, the tenderness is due either to bands of ad-
tween the under and back part of the caput and the iliac
metimes to a Lane’s membrane. (2) When the ascending
AWD Inwards, the tenderness is due to a parieto-colic band
ently is attached to the bowel about the level of the um-
. appendix may be mixed up with the subcalcal or sub-
ihesions anq if inflamed may give rise to pressure tender-
€ appendix is, however, often retrocaecal or retrocolic
S € may then be able to ascertain that the pressure
= the_aPQEndxx differs in character from the tension
Ained in either of the two situations mentioned.
= bgl é)ropel_' va]ue_: to t_hese_various ol_)jec.tive symptoms
iy wcon31derat10n hkemse to subjectl_ve‘symptoms,
onderful accuracy in the great majority of cases,
1€ Patient’s colonic attachments.
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An X-Ray examination after a barium enema is necessary
show elongation of the colon and is useful for confirming the susp
of such conditions as non-descent of the calcum but otherwise I
say that it does not help much. I have shown the necessity for ta
films in the upright as well as in the horizontal position.

I do not propose to go into details of medical treatment, w
conducted inside or outside institutions, by drugs or colon washes,
diets, by methods aimed at getting the patient to become
massage, by electrical currents, by exercises to increase the t«
the abdominal muscles, by abdominal supports, or other ren
None of these treat the actual cause of the patient’s ailments s
their success may be merely temporary and is always problemat

I do not think that surgical treatment should be long de
these less certain procedures are not successful. Patients
habit of ill-health, become discouraged and lose faith in the p
Disease or dysfunction may become so well established ei
abdomen or in any other part of the body that removing
cause does not remove the secondary disability. Mecha
require mechanical adjustment. An engine runs badly
breaks down under strain when its fuel supply is faulty.
is better than cure. !

When the physical signs, the stigmata, of these de
are found, never neglect to give them full consideratio:
often be astonished at the excellent effect of operat.ive
‘While expenence makes me talk thus enthusiastically i
operation in preventing or banishing ill-health, I would ¥
it being undertaken lightly or by unpractical surgeons. .
who does attempt it I would say—make such a long
you can see every step easily. Under proper conditio
of 8-10 inches ought to heal as well as one of half an inch.

If a girl is good, she is good; and if a girl is bai
company. .

An old maid in silk underwear is like malted mﬂk
bottle. i

Mandy, who had been troubled with her eyes i€
finally consented to consult an oculist. He s
. conclusion of the examination.
“You have been color blind for years,” he s
‘“Mah, goodness!” gasped Mandy. “Will
see if dat’s a Chinaman in mah car. 1 was mal
real nigger evah does laundry lak dat little EUY-
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. Canadian Medicgl Association
e Meeting

HE recent meeting of the Canadian Medical Association held
I Montreal, June 17th to 22nd, was notable in a number of
- In the first place it was noted that on Monday and Tuesday
mlmb_er of members of Council were in session than at any
%S meeting. This meant that the business affairs of the As-
Were so important as to make this large representation

the scientific standpoint the meetings on Wednesday,
and Friday were most comprehensive. These meetings
Sectional and general. It is also to be noted that our Mon-
Were most hospitably inclined, and those visitors who had
SPare were the recipients of many courtesies.
Struck, therefore, with the immense number of matters
D for consideration in the business sessions of the Council.
SSible for us to very briefly call attention to some of the
Were considered at the meeting.
Teport to be received was that indicating those members
:n Who passed on during the year that was just ended.
< note who have some sonnection with Nova Scotia

Wwell known to many of us. Dr. R. J. Blanchard, of
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Winnipeg, formerly of Truro, Nova Scotia; Dr. J. H. Duncan, Chatham,
N. B.; Dr. C. S. Marshall, Bridgewater, N. S.; Dr. F. H. Mewb:
whom many of us knew Overseas; Dr. P. D. McLarren, of Hali
Dr. W. D. Rankin, of Woodstock, N. B.; Dr. C. L. Starr, of Toront
Dr. F..J. Shepherd, of Montreal; Dr. M. T. Sullivan, of Glace E
N. S. RS

This meeting more than any other meeting that the Can
Medical Association has ever held, was characterized by the 1
part that was taken in the programme and in the business of
session by the French members of our profession. Also these Fre
members were very prominent in extending courtesies to the
physicians.

The report of the Executive Committee brought up a num
interesting matters. Great Britain was interested in the m
in having two official representatives present. France and
each were represented by very prominent professional men.
Annual Meeting of the B. M. A. this year will have Doctors
Smith, of Winnipeg, Bazin, of Montreal, Primrose, of Toronto
of Winnipeg, Birkett of Montreal, FitzGerald, of Toronto, and
of London, representing the C. M. A. !

The definite announcement was made by the General
that negotiations between the Association and the Cana
Insurance officials had been completed so that the Associz
take up the matter of periodic health examinations. The enti
pondence and forms to be used were presented to the
is expected that the work will be officially under way Jan

The Association was also assured that for the fourth
will be available from the Sun Life Assurance Comp:
Graduate Medical Education and $15,000 available for
vices. It is certainly a matter for congratulation tha
amount are available for these purposes. Very extended
was given to the proposed establishment of the R
Physicians and Surgeons of Canada. Also the operation
College of Surgeons of England for primary examination

Rather extensive consideration was given to the fin
of the Association. Following the steps made in 192
the Association on a sound financial basis the conc
improved until to-day the Association has a total
$28,000. This, of course, has nothing to do with sev
that the Society is concerned with. ]

There was one rather sad incident in connection
of the meeting being the reception of the resignati
Blackadar, the Editor of the Association Journal. Z
tion was passed by the Association expressing app
valuable services to the Society during the past t
that at the time of our visit he was still suffering iront
attack of Broncho-Pneumonia but we are glad to b€&

£
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- was well on the road towards recovery. BULLETIN readers will be
glad to know that Dr. A. G. Nicholls, formerly of this City, has been
appointed Acting Editor.

What has been said regarding the financial condition of the As-
sociation applies equally well to the finances of the Journal and Dr.
A. T. Bazin received many compliments regarding his managership.
A very considerable discussion developed from the report of the com-
~ mittee on Ethics regarding the giving of anaesthetics by nurses. Opinion
~ was certainly divided and no definite conclusion was reached.

- A very lengthy session was held by the Intra-Canadian Relations
- Committee. The resolution being that there was a very considerable
- amalgamation of committees with the idea of doing away with over-
lapping, etc. There was in the entire business discussion for two days
definitely recognized that State Medicine to use the general term was
mething that the profession in Canada must be regarded as of im-
iate concern. Very considerable attention was given to this matter
ming up from time to time in the discussion of general business. It
s freely stated that the Canadian profession should not be taken
es, and that a very full survey should be made of the entire
uation so that we shall be able to indicate to the Government what
18 desirable in the way of State Medicine. The point was very clearly
brought out that what the profession desire to know was what was in
best interests of the people. There was an entire absence of
1y references whatever to the interests of the doctor. It was perhaps
ost altruistic discussion ever held by any scientific body.
ery considerable attention was given to the 1930 Annual Meeting,
will be held in Winnipeg, in August, under the auspicies of the
i Medical Association. There will be several hundred British
men and their wives in attendance at this meeting, and an
be made to have them see as much of Canada as it is possible.
Wwas, hoyvgver, a glaring neglect of suggesting that these people
€ Maritime Provinces. It would appear that some of the
Associations that we have in the Maritimes might take up
er of a visit by these distinguished guests to the Maritime
The various Provincial Associations were requested to
diately to work up an interest in this annual gathering.
» Certainly no reason why Nova Scotia might not furnish suffi-
Der of delegates to have one or more special cars. It should
Nat if one prepares in advance to take in a convention of
. t it is much easier to get away when the time arrives.
d that the Prince of Wales who is Patron of the C. M. A.,
111 attendance at this Convention.
a::in(?;d free discussion of the question of membership in
» nadian Societies took place at one of the meetings
. € opinion was expressed that Provincial membership

¥ Necessary for membership i VIR A A iati
filand Executive p in the C 3 ssociation

.
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In this discussion the impression seemed to be general that a
509, of the medical men in the province did not belong to the P
vincial Society or the Canadian Medical Association. This
rather surprising to the writer because in Nova Scotia plus 959
the medical men belong to the Branch Societies. Plus 859 of the
men available for membership in the Medical Society of Nova Scof
are making their membership effective last year and this year and
of the men available for C. M. A. membership have made their
bership effective. It was largely admitted that thls was about t
best showing for any of the provinces.

The general matter of full time Field Secretaries was very
considered. The C. M. A. endorsed the idea of Field Secreta
basis of the C. M. A. paying 60 per cent of the cost and the Prox
Associations 409,. Already this plan is effective in Quebec,
British Columbia and is materialising in Manitoba and the
Provinces. It was intimated quite plainly by representativ
New Brunswick that the Maritime Provinces should be zoned
under one General Secretary. This does not mean that
Societies will be amalgamated. The idea is rather that ea
will maintain its own identity with, if necessary, an Honora
tary.

It is impossible in a brief report of the work of the
to adequately cover the various subjects that were consi
seems necessary to make some references to these while t
is still fresh in our memories. Perhaps in a subsequent
member of our profession will give us some notes on th
programme that was presented. It ‘was a splendid mee
or three days were very hot.

A recent wedding that was of much social intere:
Miss Anne Helen, daughter of Mr. and Mrs. H. '
Halifax and Dr. Victor O. Mader, son of Dr. A. I. 1
The service.was held at St. Matthew's United Chur
Dr. J. A. Clarke officiating. Mr. Allen Reid, organist
played the wedding march from Lohengrin as the
church, played softly throughout the service and Me:
as the party left the church. While signing the
sang “My Prayer’. After the ceremony a receptio
home of the bride. After a short motor honey
return to reside in their own home in Halifax at 149
As the Doctor is such an ardent yatchman and
the usual trip would be by one of these ways
lations.
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Branch Societies

HALIFAX MEDICAL SOCIETY.

- IDETWEEN the President of the Halifax Medical Society, its Secre-
- AP tary-Treasurer and the Secretary of the Medical Board of the
~ Nova Scotia Medical Society BULLETIN, the meetings of the 1928 to
1929 sessions of the Halifax Medical Society have not been fully
ported. A question may arise as to the responsibility of this failure.
it be known at once that it is not on account of any falling down in
work of the local society by its President ot Secretary. We can
here and now that perhaps no one has occupied the Presidency
the Halifax Medical Society for many years as efficiently as has
r. S. R. Johnston, very ably assisted by Dr. Gosse, the Secretary.
- On the other hand, the Secretary of the Editorial Board does not
he should take all the responsibility for not having these notes of
ason’s meetings appear at an earlier date. More than ever before
been a victim of circumstances. He has been compelled to do
not do this and that and the other thing. To this extent he takes
ain responsibility for putting into one continued article a report
proceedings of the Halifax Medical Society for the season 1928
29.
1 editing this he is indebted to the Secretary-Treasurer, Dr.
. for the loan of the Minute Books detailing the events of the
for the season just completed.
m the articles we learn that there was a meeting of the Execu-
this Society on September 12th, 1928, at which most of the
appeared to be an effort to determine just who should or
not represent the local society on the Executive of the Medical
of Nova Scotia.
ek later a tentative programme for society meetings through-
season was adopted and with very little amendment was
timately into effect.
first regular meeting of the Society was held at the Lord
otel on November 7th, 1928, with the President, Dr. S. R.
£ m the Chair. Some 40 odd members were present.
s meeting Doctors Muir, Woodbury, Cunningham, Pay-
YOns were elected to-the Executive of the Medical Society

tor_1 delivered a most acceptable Presidential Address

. tedmf;]t Secretary reports him as follows:— I 4

e £ th at the confidence which the Profession inspires
2 e‘pubhc has been shaken; that in consequence we are

& towards State Medicine, and that this danger is im-
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minent because of our apathy towards the greater problems affecting
the public welfare. o

He dwelt at some length on the Cancer question holding
much of the fear of it, the near sense of disgrace which attaches to
in many minds, the terrible hopelessness associated with the name
the public mind is due to our failure to dissiminate our modern know
ledge of the subject and to show to them that in spite of popt
opinion great strides have been made in the treatment of this con

He supported his charge with the statement that where in ot
states the average period which elapses between the time of «
of symptoms and the date of consulting a physician is 8 mo
this province it is 24.

He outlined the work now being carried out in Massacht
in Cancer Control and while admitting that it might be too a
for us claimed that there must be some way of acquainting
with our modern knowledge of Cancer. :

He also discussed the matter of the institutional care of h
advaced cases so that they may spend their remaining dayg
at least they may be spared unnecessary pain.

He next—following the same line of thought—spoke of
tions for Chronic Appendicitis and for Tonsillar mfectlonaa
to articles in the lay press ridiculing operations for th
and suggested that it was high time that the profession took
stand on the matter, satisfactorily demonstrating to the lait
or not these procedures are justifiable.

The Chiropractor cult was next considered and cases Cite
tended to show that the Chiropractor had something which t
had not, this leading to the question ‘“Would it not be wortl
investigate the claims of these men?”’

The second regular meeting of the Society was held
Scotia Hospital, Dartmouth, on November 21st, 1928, at
30 members were present. At this meeting Doctors J
H. D. Scammell, Clyde Holland, M. R. Irving, W. G. C
Doull, Jr., and Mary Stevenson, were elected to memb

The scientific programme began with a paper by U
Dementia Praecox in which he reviewed the present
the subject, classifying and defining types and em
important medical and medicolegal features.

Dr. Hopgood then presented 9 female cases includi
katatonic and Paranoia types of Dementia Praecox_
confusional types and several of doubtful diagnosis.

Dr. Morton next presented several male cases of I
showing mixed symptoms and spoke on the treatn
Praecox by manganese chloride intravenously in 5%
that they had treated 5 male cases—4 of Hebaph
in depressed condition of doubtful diagnosis, and
had gone home apparently well, and that the other
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~ improvement. He stated, however, that the female cases treated
"~ had not shown such good results. ;

- Dr. Johnston expressed the appreciation of the Society for the
. kindness and efforts of the staff and asked for discussion. This was
~ engaged in by Doctors Forrest, Thomas, Payzant, Rankine and Lawlor.
- The meeting was continued in the Dining Room of the hospital
~ where a very excellent lunch was served. Speeches were made by
- Dr. Lawlor, Mr. O’'Doyle the Business Manager, Dr. Johnston, and
}pthers Dr. Rankine moved, Dr. Barton seconded, a hearty vote of
thanks for the excellent entertainment. Carried.

- An announcement was made that there was something like three
nutes to catch the 11.30 boat, and the meeting adjourned in dis-

(€]

- Dec. 5th. 1928. This regular meeting was held at the Victoria
General Hospital. 37 members were present.

Dr. Alan Curry presented case, male, age—fracture of femur, of
somewhat as follows: Man was walking in unfrequented place
dark night and fell into a pit fracturing his femur. He remained
¢ for three days and nights, without food or water and unable to
anyone by his calls for help.

A friendly cow chanced that way and seeing him was so moved
pity that she couldn’t take her eyes off him. There she stood
ugh many weary hours figuratively wringing her hands in anguish
s plight, till her strange attitude brought some people to investigate
cued him and sent him to hospital.

S case was said to be reported on the cow’s account rather
il on the man’s.

Dr. Hogan then presented a boy of 8 who had a fracture of the
between the greater and lesser tuberosities. He exhibited
hs showing fracture in different positions before and after
1, and stressed the required extension and abduction.

Murphy presented the following cases:—Casel. Case shown
ago, male, age 53, Gliooa ¢ Rt. sided paralysis. Tumor
0sed clinically and confirmed by X-Ray. Operation was
and tumor removed from left Parietal region. The skull
to have been quite thinned out.
S been quige free of symptoms till a few weeks ago when he
have pain in the head. There is now a swelling at site of
Whose physical characteristics are those of a hernia cerebri.
AT€ now appearing the signs of increased intra-cranial
Mich gives rise to the question what should be done for him?
€ar of attempting anything in region of tumor, but
stion of decompression on other side. Felt personally,
there was nothing much to be gained. '
Boy of 7. Fracture of neck of femur, through base of
Probably mostly extra-capsular.
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When put up in position instead of getting union absorption of
the neck was found. This was allowed to go on till the process
ceased and regeneration begun. The point made was that in {
cases operation should be avoided for a long time.

Method of treatment employed was that of Whitman.

It is found after 5 months, that there is a lessened angle betw
neck and shaft to about a right angle. Patient is not Walklng
will not be allowed to walk for three or four months.

Case 3. Admitted to Ward to-day, male, age 26, lump in
under left sterio-mastoid muscle. Patient gives history of g
bed 6 weeks ago quite all right, and of waking up in the morning wi
this lump. Feels well, has no temperature. Leucoyctes 7600 D
nosis questionable. B

Dr. Mack then presented two cases. Case 1. Male,
farmer. Complete ulcer left ear. Began 114 yrs. ago, when
a tree, axe slipped and cut his right ear. Soon a lump form
ulcerated and extended down the face in front of ear. P
burrowed deeply about external auditory canal and towards
ible ¢ sinnses. This has been treated by diathermy c imp:

Case 2. Admitted for piles—operated on and reco
developed retention cystoscoped week ago difficult to see
Cystoscoped to-day shows infiltrating ca. of prostate.

Dr. O'Brien for Dr. MacDougall, presented history
swelling around a superior molar tooth size of a bean. '
the tooth but lump continued to enlarge. Some weeks la
seen by a doctor who opened it. It bled freely. When
there was a swelling on alveolar margin soft and of deep
Biopsy was done and report by Dr. Smith showed Gi
At operation it was found to have extended into the an

Chief point to be made was that all that was needed
and curretting. :

Dr. Burris presented a modification of Young's
Apparatus in which he claimed improvement on two P
vention of urine from passmg into the antisiptic sol
and (2) prevention of air from interfering with the pro
of the system.

Discussion of these various presentations was then

Dr. Curry’s Case—Bone Plate.

Dr. T. B. Acker spoke of Bone Plate said all
plates should be removed as they always cause tro
Dr. Curry when he would remove them. :

He wished also to know if the locking could not '5
ulation and <o prevent necessity for plating. Also,
to have patient walking and if caliper is likely to

Dr. Curry had left the meeting, Dr. M
turdency of surgery is to avoid open operations
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~ ayoung patient if one is driven to operate, Kangaroo tudor and plastic
~ cast is sufficient. All cases, however, are to be judged on their own
& merit.
B Regarding the plate. He would leave it alone for the present—
 probably indefinitely unless it began to cause trouble.
. Dr. Hogan took exception to the statement that plates always
- cause trouble. He has cases of plated femurs which show that in a
‘muscular thigh plates may remain indefinitely without trouble.
: 'Eegarding time patient should walk, he believed that they should be
allowed about early with Thomas” Caliper splint.
" Dr. Lyons made some remarks regarding shock in thigh operations.

Dr. Hogan’s Fractured Humerus.

Dr. Lyons, Dr. Kirkpatrick and Dr. Burris engaged in discussing
, the use of airplane splint, the fate of the tuberosite and the method
ined by Dr. Hogan being the Thomas method—rather than that
weight and pulley being the points covered by them.

Murphy’s cases.
1. Glioma—Dr. Mader (V. O.) thought case should now be
ted to reduce intracranial tension. Suggested that at operation
tricle should have needle put in to see if under tension and then
if would consider doing a third operation below the tentorium.
also asked if would consider filling the ventricles with air to assist
zation.
. Murphy replied dealing with points raised, stressed the im-
e of early decompression operations in tumor cases, quoting
2 which showed improvement c. decompression but in which much
nent damage remained. He had not decided what he would
her for this case but in view of its general nature he did not
1t would be anything very extensive.

se¢ 2 and 3 received little comment thought in connection c

everyone seemed to question of the truthfulness of the sudden
ce of the swelling.

Mack’s cases—Laudatory comments from Dr. Murphy
Diathermy as shown by Dr. Mack in this and similar cases.

ien’'s case.

Smlth presented specimens.
2 of Giant Cell Tumors.
1 of Fibrous Epulis.
G!an§ Cell Sarcoma—Head of long bone.
showing osteogenic sa.
' Of lateness of hour reserved comment.
other remarks by Doctors Kirkpatrick, Woodbury and
g ‘this part of the programme.
Hng was then invited to the Nurses dining room by
Where a very excellent supper was served and enjoyed.
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Jan. 16th. 1929.

The record of the first meeting in 1929 is under date of Jan
16th and was held at the Dalhousie Public Health Centre.
minutes read as follows:—

Dr. Johnston, President, in the chair. The attendance b
The meeting was addressed by Prof. A. Stanley Walker, who
very interesting talk entitled ‘“Vestigia”. The lecturer dealt
with features of life in the middle ages and traced the devel_ n
of modern ideals in politics, trade.and science from that time.
emphasized our indebtedness to the Greeks for many of our D!
day modes of thought and scientific methods.

A vote of thanks was moved by Dr. A. MacD. Morton, and
ed by Dr. Morrison, both of whom expressed their great app:
of the most interesting lecture. Carried with great appla
meeting adjourned after Prof. Walker had answered several questi
by members. it

The next meeting was held at the Victoria General H_ '
January 30th, 1929. Thirty members being present. The i
Senior Life Membership in the Canadian Medical Assc
considered by the Society in a letter from the General Seci
Provincial Society.

The Committee of one, Dr. W. L. Muir, was appointe'd i
a Report on this matter. At a subsequent meeting Dr.
Chisholm was selected to receive this recognition and his e
has been duly passed to the General Secretary of the Canad
Association. P

The scientific part of the programme was then b
Carney, who presented three cases.

Case 1. Male, 64, with obvious signs heart fail
H. D. into 6 groups. .

Congenital Rheumatic (which shows up before
Hypertension (which shows signs before 50).

Syphilitic and Senile.

His case has deficient knee joints, plus plus, X-Ray
aneurysm. &

Rheumatic heart breaks and murmurs, may be m
syphilitic heart, once broken always broken. 1

Case 2. Male, 72. Shortness of breath, loss &
cough, extensive calcification of arteries, B. P. Fe
wise negative, but investigating for cause of mild pe
found by X-Ray extensive T. B. with cavitation.

Case 3. Female, 45. Came in for infec. arti
surgically and did well. Then complamed pain
ankle but, there were no signs. Then pain in toes &
no signs. Week or two later toes became T€C
Diagnosed ervthromalalgia. Condition rare—first
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-

- Mitchell. Occurs with extreme changes of temperature and is early
" sign of nerve lesion. Condition not related to urticarial conditions
“put is to Herpes Zoster in that pain precedes signs. Differs from
Raynaud’s which is stmmetrical and helped by heat. This is helped
‘ cold. Treatment given was Calcium Lactate and Strychnine.
s cold.

. Dr. K. A. McKenzie then presented four cases.

Case 1. Male, 47, showed inability to walk 10 weeks before
nission, legs becoming cold and losing use of them. Showed para-
oia lesion level and D. V. This was shown as case of Spinal Syphilis
ibsence of tabetic or G. P. signs but with clear cur myeltic features.

Case 2. Male, age 28. Nodes in neck—none elsewhere—
ocvtes 18-24—Fever. Syphilis excluded, adenitis adherent. Node
noved but pathologagy could not be definite. Very probably
kins.
Case 3. Diabetes Insipidis 10 years duration sp. gr. 1000 practi-
, no urea 49 physical examination negative except for some little
ulty in speaking. X-Ray of pituitary region negative. Slight
dimunition in acuity of vision but no bi-temporal which is

ase 4. Male, had left eye injury which necessitated removal.
eks later became deaf in one ear. Then monoplegia right
nbness on that side of body. Then attacks stone blindness.
ths'gear has vomited most of his meals. Condition has existed
ectively: anaesthesia limited strictly to mid line lower limit
.Slight movement of arm with movement of fingers.
gnosis functional treatment light hypnosis was induced and
ored. Deafness was more difficult at first but responded.
vomiting would respond similarly.
'MacKer_lzie then gave a demonstration of patients suscepti-
' Suggestion, inducing hypnosis and showing his response to
nSs in that state.
best feature of this meeting was the very general discussion
arried on regarding nearly all the cases presented.
meeting held Feb. 13th, 1929, at the Dalhousie Health
e 25 members being present. There being no business,
,. Programme was at once begun. Discussion on Chronic
i8—the leaders in which were to be Dr. Murphy, Dr. Birt
‘eatherbe,
:,hY led off: The condition left after an acute attack has
TOSIS of greater or less degree, producing more remote
y,aptoms, he thought should not be considered ‘“Chronic
» though it is frequently so called. He regards as more
OWing cases. Six years history of abdominal distress
of appetite occasionally a little nausea, having no
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fixed relation to food—Ilater becoming anaemic—quite intelligent
Thoroughly examined. BbO2 anaemia of secondary type—no ¢
dence of ulcer anywhere though blood in stool. No pain, no fey
X-Ray showed some suspicion of pylorospasm but none of 1
After rest in bed for weeks with treatment for the anaemia, t
domen was opened. There was no evidence of ulcer, but the Duo
showed slight redness. The appendix of the string of beads
not bad looking, was removed. Patient improved rapidly all
cleared up. HbOZ improved rapidly and patient is to-day li
busy life.

Type 2. He styled ‘“The psychogenic type of Chronic
icitis. Pale anaemic type of girl—finicky appetite, constipate
with a pain in the side. He believed this to be the type of
brings most discredit on the surgeons. The greatest diligent
part of the surgeon must be exercised in this type of case.

Type 3. This type characterized by moving Gastri
without relation to food, and with occasional pains in right
should be regarded more seriously.

Discussing these types he said that in type 1 the re
from the appendix causes toxaemia, which, acting on t
mucosa, produces small haemorrhages. The flush on the
also due to toxamia, is regarded as being almost pathogn

The type 2, he said, if removed it is the beginning of a
circle. They are at first improved—which is psychic,
have pains again. A scar is found, adhesions are said to
they are re-operated and the last state is worse than the

Regarding pathological reports in these cases they a
ful, that appendices removed incidental to other a
apparently normal, are reported as chronic appendlm
patients, too, he believed that many cases reported b
appendicitis are no more than the filrosis of involution

He concluded his remarks by stating that the best
to adopt in meeting alleged chronic appendlcms is that i
else, till by exhaustive investigation all else is exclud
alone is misleading and that if it is sufficiently definite ¢
icitis, there is to be obtained a history of nausea, how!
without relation to food.
Dr. Birt then took up the question. He stated

of results over recent years showed that chromc
condition demanding the greatest care in diagno
proper team work. He quoted results in 400 ¢
ature, in which 275 showed satisfactory results, t
maining 125 the symptoms were either nonalt
He stated the cause of failure to be a double
diagnosis, but in most cases examination, did
were incomplete.
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g He would include as Chronic Appendicitis, everything but the
" acute. Interval cases should be done at 3 months since large per cent
glapse in 2 years. ‘
- He mentioned specially a Chronic Dyspeptic type which later
y show symptoms of ulcer, with ¢ hyperacidity, haematemesis
d distress and nausea without relation to food and frequency aug-
ented by exercise.
He pointed out the importance of neuralgia pains along the dorsal
‘nerves, often the sequel to infectious of the respiratory tract.

~ He believed cases to be recommended for operation are:
1. The intermittent cases.
. 2. The Chronic Appendix.
- 3. Children with chronic dyspeptic type, since the element of
peurosis is absent.

- 4. Definite evidence that function of stomach or colon is inter-
ered with, where no other definite cause can be found.

Certain families susceptible. Where chronic dyspepsia of
inary functional type does not respond we are justified in
g the abdomen.
e then enumerated and discussed methods for eliciting appendi-
nderness; stated that hyperaesthesia as a sign was vitiated on
s of lower neuralgias and recommended Barker’s finger tip
d of eliciting signs of rigidity.
oncluding, he believed team-work to be essential and that pos-
ely these cases required to be followed up medically. He
d care in incisions for the protection of all nerve filaments and
ih?t no man should operate unless he was prepared to do every-
hich may be required in the abdomen.
_Weat_herbe suggested that gastric symptoms may be due to
infection as such symptoms may arise from chronic tonsillar
_Stressed the great need for extreme care in full examina-
atient before diagnosing chronic appendicitis and the value of
Specially the screen. He cited many cases cured by removal

where symptoms were either parasites in children, TB

fated miscarriages, nocturnal vomiting or continuous vomit-
months gestation.
DEXt meeting was held Feb. 27th, 1929, at the Dalhousie
tre, twenty-two members being present.
tific part of the programme was opened with the presen-
Or. J. (ft D. Campbell of a paper entitled ‘“Paediatrics and

' 1oner.”’

-e:lealt with “Paediatrics” from its philological aspect,
_n—hyffimg.‘y and complaining of the improper spelling met
e the development of the specialty and its growth to
In child welfare. He stressed the fact that paediatrics

application of General Medicine to an age group. He

.
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believed it to be essentially the work of the general practltmner and
that the term Paediatrist should be used for merit alone.

He depricated the neglect of this branch of medicine by
men and suggested that before criticising the work of the Clini
should see to it that we are not sending them there by our neglig
He stated that the advance in recent years is due to a change of attit;
from ideas received at autopsy to the concept of it as a biolog
problem. :

He spoke of the great importance of the mother’s diet dur
gestation period to the first few months or years of the chil
Then to maintain perfection, it is necessary to see that the
ceives breast feeding from a mother who is receiving the sam
care as during the prenatal period—care as to appetite, diet,
sleep, anaemia, malposition, subinvolution, cracked nipple, etc.
for the baby careful weighing and stool inspection. If breast :
inadequate, complement or supplement—other food and there
animal milk is best. He deprecated the extension and indisc
use of patent foods.

He dealt with the pre-school age—from two years old on
that the child demanded the same care, but almost never g
garding the child of school age, he had no specific suggestions.
that they were generally being taken care of and that the
practitioner was doing the work of this group well. He
where we are falling down is in preventwe paediatrics.

He complained that Dalhousie is not turmng out g
practitioners, because they are not trained in paed:at.r!
Paediatrics at Dalhousie was a ‘“‘conglomerate mass W
or tail.”

A most interesting and general discussion follow
glad to learn that this paper will be presented at the An
of the Provincial Society. e

March 13th, 1929, Dalhousie Clinic. Arrangemen
at this meeting for Sir Henry Gray, of Montreal, to p
tures to the Society.

Dr. M. R. Elliott of Wolfville, was then introduced
dent and read a paper of two parts, the one entitled
of Missed Abortion”, the other “Some Indications for
of Abortion in Hyperemesis Gradidarium”.

In defining the term “Missed Abortlon” he gave
of Frankel and of Matthew Duncan, but held the forr
that is to say that missed abortion is the intra-ute
foetus prior to its viability with the complete retention
of conception for the normal duration of pregnancy O

The condition is said to be rare but he quoted
in support of the opposite view. He stated that th
versity of clinical manifestations, and cited two casé
order in support of that. He then engaged in a SP

|$
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" of the cause of the death of the foetus, and of the question ‘“Why does
not the uterus expell the products of conception?”

In the latter connection he suggested as one answer, that if ex-
fiulsion does not take place the pregnancy cannot be wholly dead, and
therefore is not a foreign body; or another than an ingrowth of chorionic
~ yilli may take place into the musculature, weakening the walls and
~ rendering it incapable of contraction.
~ Under treatment, he said that each case must be studied individ-

pally; that most cases clear up spontaneously while in others the
indications for early surgical interference are clear with a warning
‘in mind, however, that the uterine walls are thin and friable and the
- product of conception always more or less adherent.

- “Indications for the Induction of Abortion in Hyperemesis Gravi-

At the outset he acknowledged the importance of a psychosis in
ny of these cases, but that after all the various measures have been
ed—rest, isolation, a competent attendant, and suggestions and

infections and uterine displacements taken care of, there still
ains a group presenting more or less the following conditions.
mse concentration of the blood, pulse 100 or more, relatively low
lood pressure, fever, haematemesis, jaundice, albuminruia, acitonuria,
dicanuria or marked loss of weight.

- He cited cases representing (1) those which brook neither argu-
ent nor delay, (2) the type in which the psycho-neurotic factor was
ant and (3), that in which it is more difficult to decide as to the
opriety of action, but which often necessitates drastic measures.

_ Hle stated that this was introduced to provide the subject for
ral discussion and he wished to know what the experience of our
ers has been with the use of the Duodenal Tube and also with
h and Glucose solution in these cases.
© next meeting of the Society was held on March 27th, 1929,
ousie Health Centre. Sir Henry Gray addressed the Society
M. on the subject of Osteomyelitis. Medical Students of
had been invited to this meeting, and the lecture room was
2 Capacity, about 175 doctors and students being present.

€nry gave a very complete paper on the subject which was
by lantern slides. Immediately upon the close of that
Went on to one entitled “Should Drainage be Established”.
Of his theme in this paper was that it is rarely necessary
I In an abscess cavity even if it should be in the abdomen.
”S“’meg out the pus till cavity dry and then closing the
>A4VS non-drainage prevents complications and sequelae;
e drainage cases is 99, and in non-drainage 5%.

; % big Incisions so that every aspect of the part can
it he Thoracic ‘conditions he claimed that it was the
Lo Practise of this principle of closure without drainage
€ figures from nearly 1009, to one of 709, saved.
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Because of the great length of the meeting, discussion was negligible ang
meeting adjourned at 6.00 P. M.
At the Health Centre again at night Sir Henry Gray addresse
the Society on the subject of “Common Anatomical Derangem
of the Intestine Influencing Maintenance of Health.”
This was very fully illustrated with lantern slides which show
the errors in development—chiefly in the matter of descent
caecum involving the proximal and distal colon. -

He claimed that the basis for symptoms which frequently I
operations for appendicitis, cholecystitis—or lithiasis, d
ulcer etc. was to be found in this, and that, the treatment for
always operation, which he demonstrated by slides.

April 3rd, 1929, Dalhousie Health Centre. An Executi
special meeting was held early in April when consideration
to the Dental Bill that was subsequently passed at the recen
of the Provincial Legislature.

April 10th, 1929, meeting held at Childrens’ Hospital.
one members were present. Dr. M. D. Morrison present
munication regarding the Osler Memorial Fund and it w
thought that it might be dealt with through the C. M. A.
for that purpose. Scientific cases were presented by Do
Weatherbe, Acker and Carney, some twelve or more cases bein;
ed.

The Society extended to the staff and management of 1
thanks for the programme and for a pleasant luncheon held
of the meeting. i

The Annual Meeting of the Halifax Medical Societ
the Lord Nelson Hotel, April 24th, 1929, there being some
present. After an excellent dinner had been served,
committee was appointed who subsequently brought in
nominations.

President—Dr. J. R. Corston.
Vice-President—Dr. J. N. Lyons.
Secretary-Treasurer—Dr. Gosse.

Representatives to N. S. Medical Society Execu
Smith, Dr. A. R. Cunningham, Dr. J. M. Murdoch, Dr
Dr. E. T. Glenister. ;

Dr. Johnston then gave his valedictory in a ¥
thanking the executive and the Secretary for their €o:
hoped that the attendance, though having shown S
year of his incumbrance, would show still greater g2
successor. He then called Dr. Corston to the
that of Past-President amid great applause.

The report of the Secretary-Treasurer sha
year 13 meetings had been held, 11 regular and 2 Spe
attendance at the regular meetings was 28. '

I
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It showed that two members were lost to this Society, Dr. P. D.
 McLarren by death, and Dr. E. Brison by resignation, but that 7 new
" names had been added—Doctors Merritt, Scammell, Holland, Irving,

" Colwell and Stevenson, and that the membership now stands at 98.
Finances. This showed our disbursements to have been greater
, usual on account of the expense incurred in the erection of the
' tablet to the Founders of the Medical School.

Bank Balance o it s« st sl sy $92.15
Current IDuesiduies 45 it i i 82.00
Arrears:.s L.y s oS astd T v e il by $20.00

On May 10th, 1929, there was a meeting of the Executive which
held at the Pathological Building at 12.30 P. M., the President,
Corston, in the chair. There was a full attendance.

The purpose of the meeting was to consider a suggestion made
. this Society extend some recognition to Dr. George David Stewart
ew York University, who arrives shortly in this city to receive
norary degree from Dalhousie.

committee was appointed to arrange for this event.

ay 13th, 1929. Dinner at Ashburn Golf Club on May 13th,
in honor of Dr. George David Stewart, Surgeon-in-Chief of the
Division, Bellevue Hospital, Professor of Surgery, Bellevue
al Medical College, and a distinguished Nova Scotian.
‘he following menu was enjoyed by all:
MENU
Fruit Cocktail.
Celery. Olives. Rolls.
Cream Asparagus Soup.
Roast Lamb. ] Mint Sauce.
Mashed Potatoes. Creamed Cauliflower. Green Peas.
Crackers and Cheese. Bread and Butter.

Ginger Ale and Soda Water. Strawberry Tart.
the toast to the King, Dr. H. K. McDonald was called upon
€ the toast to our guest, Dr. George David Stewart, a native
sh, Cumberland County, he has always been a stalwart
and friend of Nova Scotia. He spoke of his very great work
Hospital. He felt that this toast would be equally heartily
Y the Medical Society of Nova Scotia, as he was one of the
nguished Nova Scotians who ever left the Province. Dr.

led in a very pleasing address, and spoke very feelingly
Ne and was sorry he came so seldom. He also read
11§ Own composing, which we hope to read in the BULLETIN
=5 l\;rl'es! Plant me beneath the great oak tree.” : :
3 Aathers proposed the toast to Dalhousie University
L A. Stanley MacKenzie, President of the University,
ﬁzgd I{gdoes on to state that at an after meeting Doctors
e hi' orton, Burris and others, accompanied by Dr.
R S guitar rendered some highly classical (?) vocal
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ANNUAL MEETING.
WESTERN NOVA SCOTIA MEDICAL ASSOCIATION.

HE fifth Annual Meeting of the Western Nova Scotia Medic

Society took place in the Kiwanis Club Rooms at Yarmouth
Tuesday afternoon, May 28th, at 2 P. M. with the President,
J. E. LeBlangc, in the chair. Twenty-four of the members were pre

After the routine business was concluded a scientific adds
entitled “Goitre—Its Significance and Treatment” was given by
Howard N. Clute, Surgeon of the Lahey Clinic in Boston. °
proved to be a most interesting and instructive clinical address.
was interspersed with lantern slides demonstrating the different p.
and types of Goitre. Dr. Clute opened his talk by saying t
normal Thyroid gland underwent hypertrophic changes in three
of a woman’s life, Adolescence, Pregnancy and at the Meng
He then dwelt at length upon the Colloid type, the Adenomatou
Exopthalmic and the Malignant. The phases by which the un
adenomatous type passed into the malignant was very clearly ex
He impressed the hopelessness of this type of malignancy ar
trated the importance of examining carefully by X-Ray e
sub-sternal Goitre frequently missed in some physical exa
Dr. Clute’s dictum is that, with the exception of the simple
with in adolescence, etc., once the diagnosis of Goitre is mat
step is to remove it. Dr. Clute dealt with the adenomatous
the more prevalent Exopthalmic Goitre. He supported
contentions with interesting statistics from the Lahey Clini
the results of the B. M. tests in periods from three to twelwv
after operation, in both Primary and Secondary Goitres, W
satisfying post-operative statistical results. Dr. Clute’
that Iodine should not be given except as a prophlactic :
operative medication. Given otherwise, it is Dr. C
that the great benefits obtained as a pre-operative m
and for other types no permanent benefits follow its

Following this Clinical talk some eight patients
in which Dr. Clute demonstrated different diagnostic s
ed clinically these different types of Goitre. Among t&
were several N. C. A. cases and in these Dr. Clute der
difference between prominent glands in patients with
symptoms were not due to any thyroid pathology
diagnosis between these cases and Toxic Goitres
demonstrated clinically. Dr. Clute demonstrated st
signs and particularly emphasized the value of
as a differential symptom between Exopthalmic
N. C. A. origin. In the discussion which followed
Burton and Webster joined.

A hearty vote of thanks was moved by Dr.
by Dr. Gullison extending the gratitude of the
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for his most instructive address. From the clear exposition of the
. subject as well as the well arranged slides and the very appropriate
~ clinical demonstration of patients with almost all the different types
of Goitre discussed in the address, as well as general neuresthenia.
" Dr. Clute’s clinic proved to be one of the most instructive and com--
'stl'eted one of the most pleasant meetings which our Society has had
since its inception.

The election of officers was as follows:
LRk A i T Dr. A. R. Campbell, Yarmouth.

‘- Vice-President for Digby................ Dr. A. B. Campbell, Bear River.

~ Vice-President for Shelburne............ Dr. L. P. Churchill, Shelburne.

. Vice-President for Yarmouth............ Dr. F. E. Gullison, Yarmouth.
“Secretary-Treasurer. .. ................ Dr. T. A. Lebbetter, Yarmouth.

E Nominated to the Provincial Executive of the Nova Scotia Medical
5 y Drs. L. M. Morton, of Yarmouth and W. C. O’Brien, of Wedge-
Auditors, Drs. Melanson and O’Brien.

OBITUARY

was with sincere regret that members of the medical pro-
and many of the general public learned of the passing on June
9, of Mrs Cox, wife of Dr. Robinson Cox of Upper Stewiacke.
the summer of 1928 she was a patient in the Victoria General
making a good recovery after a serious operation. Influenza
L winter left her with serious heart lesions and she passed
HowWing a stroke of paralysis. She lived a life time in Upper
and was universally esteemed.

our Honourary Member, Dr. Robinson Cox her husband,
ed by two sons, William R. who is winning a fight over
contracted overseas and Otis S. a civil engineer with the
O_f Public Works. To Dr. Cox and his sons the profession

a4 student at Saint Francis Xavier college. Dr. and
Ve the sincere sympathy of the medical profession.
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Correspondence

PERNICIOUS VOMITING OF PREGNANCY.

WILL make the startling statement that I have stumbled on a cu
for pernicious vomiting of pregnancy!

I must qualify this statement by saying that my experies
the treatment of which I am going to speak has been lmnted
experience which is gained in a moderate sized country practi
that is not enough on which to make any very definite states
I will present it to you for consideration, and trial if you see

During 1927 1 was called to see Mrs. M—who was tw
pregnant and was vomiting. I gave her the usual gastric
with no results. After some time I decided that pregnancy
terminated in order to save her life but to my horror I began t
that, as these cases are so prone to do, she had slipped away bey
stage where any operative procedure could be tried. H;
treatment with corpeus luteum had no results. She wa,s:‘
months pregnant, was emaciated, weighing 77 lbs. pulse
to 160, tongue very thickly furred, skin not definitely Ja n
very sallow. Apparently a hopeless case.

In going over the books again I ran across the se
sedatives are best. I gave her this:

Pot. Bromid oTeS SI

Chloral Hydrate grs. VII S.&.

Ext. Cannabis Indica grs. 1/8

Ext. Hyoscyni grs. 1/8
Three times a day.

In two days she had practically stopped vomiting, but
time in pregnancy when vomiting sometimes ceases.
the bottle of medicine was finished she began to votm!:
prescription quickly stopped it. She had to take it at:
pregnancy but went on to term.

Mrs. MacC—had had a serious time with voO
previous pregnancy and began to vomit most ViOl
second month. Her only complaint after recelvuxg
was that it stopped the vomiting too suddenly. Sk
again.

Dr. Young will pardon me for quoting one of
had vomited until she was in a dangerous con
of pregnancy was necessary. We procrastinatet
she also was not fit for operation. 1 induced
treatment which he did, I think very faithlessly
told me that she did not vomit any more after
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3 Since that time I have given this prescription to every pregnant

- woman who complained to me of nausea. That has been a goodly
aumber, and it did not fail to cure the nausea in one case.
- We have two babies in our own home. My wife is a nurse and
weli qualified to judge the effect of treatment. During her first
regnancy she suffered a great deal from nausea. During her last
rnancy one dose of this would drive the nausea away

Another patient who is a nurse told me that it did the same for
~ In anusea or vomiting of pregnancy I now turn to this remedy as
hopefully as we turn to digitalis in broken cardiac compensation.
This is put up by Frosst’s under the name of Elixir Bromide and
al Co. Other firms have practically the same thing in hypno-
ic compound. It will not cure all the gastric ills of pregnancy,
there is a great deal of gastric distress which it will not touch,
e vomiting is the thing which kills and that is what we are most
erested in.

If this remedy will turn out as well in your hands as it has in

think we will have something which will save life and save a

deal of suffering.

T. W. MacLEAaN, M.D., C.M.
Scotsburn.

MACLEOD BALCOM, ILIMITED

DRUGGISTS
2 MORRIS STREET 174 SPRING GARDEN ROAD
WUNG STREET 139 AGRICOLA STREET

Cor. QUINPOOL RD. and OXFORD STREET
HALIFAX and BEDFORD

SAVAGE HEALTH MOTOR

Ve just recently been appointed agents for this appliance.

fallmlhar with it. The type we have is the latest and
Pleased to demonstrate to you or your patients.

Drlce 1s $130.00 and the cost to you $105.00.
g‘a, as also those of Burroughs Wellcome, Mercks
. are being used daily in our dispensaries.
Yours very truly,
MacLeod, Balcom, Ltd.
S. R. BarLcowm.

GO TO PICTOU—and bring home a prize for talking the best




360 THE NOVA SCOTIA MEDICAL BULLETIN

That Public Health concerns all the work of the medical pro-
fession is very fully brought out in an address at a Section mee
of the American Medical Association held in June 1928. It was
Section of Obstetrics, Gynecology and Abdominal Surgery. '
cidentally, it was the 79th Annual Meeting of the American Association
The speaker said:— i

“I shall have time only to consider our two most impo
problems; one in gynecology and one in obstetrics; namely, can
the uterus and maternal mortality, both real public health ques
Enough facts and procedures are known to reduce the deaths of w
by thousands every year if the profession would only apply the k
ledge it already has. Why, in the name of humanity, it does &
will not is an enigma.”

Regarding Cancer of the Uterus he concludes:—*“The sp
sees relatively few cases, the family physician many. Therefo
early diagnosis and prevention of cancer of the cervix uteri is
the duty and great opportunity for service of the family ph:

If he would help the propaganda for the periodic exami
would see ten women where he is now seeing one, and he co
them to the fact that leukorrhea is always potentially a
sign because it is a symptom of the condition which is the
of cancer.

If he would properly treat all infected, lacerated cer
would materially reduce the incidence of cancer. If he ¥
the early signs of cancer, take biopsies and curet for diagn
would be detected earlier; and if he would see that there
in treatment, more cures would result and we should
a reduction in the mortality from uterine cancer instead of
appalling increase.”

Maternal Mortality is considered along several
cludes thus:—

“If the family physician who cares for at least 80
pregnant women will give them prenatal care, diagn
the position and presentation, he meticulously aseptic, quit
intervention, especially in occiput posterior positions,
operative delivery before complete dilation, and at all
the dignity and high demands of obstretics, the ma
mortality will drop at once. Failing in these, he ma
public when it appreciates the reason for the prepos
undiminishing mortality—for the health of the peoplé
of the state. Then we shall probably hear the wail 0.
but this will never come unless the profession bring
neglecting to apply the knowledge it already has.
lives lost which cannot be saved by anything known |
May no more be added to these by neglect.””

Perhaps the profession in Nova Scotia might
interest in these and kindred matters definitely €O
ity and morbidity statistics in Nova Scotia.
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Locals and Personals

YA/ HILE Dr. M. E. McGarry of Margaree Forks was attending
. to his Legislative duties in Halifax, Mrs. McGarry visited
at her former home in New Jersey. The Doctor and Mrs. McGarry
were recent visitors in Halifax.

' Dr. and Mrs. R. J. Collins and two daughters of River Glade,
New Brunswick, were recent visitors in Berwick.

3 We regret to learn that Dr. J. W. Barton, Halifax, was a recent
nt in Camp Hill Hospital. We trust he has made a complete

.t

Among recent medical graduates at McGill from Nova Scotia,
' but one—Dr. J. E. McArthur, Grand Mira, C. B. It is quite
that our own Dalhousie University is appealing very strongly
ur medical students.
A recent graduate from Mount St. Vincent, Rockingham, was
ce Smith, daughter of Dr. T. H. Smith of North Sydney.

medical staff of the Middleton Hospital was recently or-
Into a Medical Society, for the purpose of co-operating with
d of Management of the Hospital and to hold monthly medical
Dr. F. S. Messinger was elected Chairman, and Dr. H. E.
etary. Doctors White, Morse, Sponagle and Graham
ted a Committee to draw up by-laws.
S anc Mrs. E. D. McLean of Truro, who have spent the winter
daughter in Florida, have returned home. We trust the
th has been greatly improved.

T. Sullivan of Glace Bay, widow of the late Dr. M. T.

panied by Miss Mary and Tom. recently motored to
here two sons are now living. To the great regret of
; Bay, Mrs. Sullivan will make her future home in New

L. Oxley, son of Mr. and Mrs. A. O. Oxley of Walnut
a graduate of Dalhousie 1929, was married on June
Christine G. Campbell of Providence, R. I. The
€ at the home of the bride’s brother, Capt. F. D.
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Dr. R. F. Harlow, Dalhousie 1929, has gone to Vancouver
will hold an mtemshlp in the Vancouver General Hospital for
coming year.

Dr. F. J. McLeod of New Waterford, has been on a recent H ic
at his old home in Pictou County.

Dr. S. G. and Mrs. MacKenzie of Westville are at present -
fornia. The doctor is having a three months vacation which h
needed.

Dr. G. M. Morris of the Department of Public Health a
Tennessee, spent his recent holidays with his father and mot
and Mrs. C. H. Morris of Windsor.

Life is like that—Eyestrain is caused by the other wom
by the wife.

Pat was spending the night in a haunted room. Sudd
moaned: ‘“There’s only vou and me, there’s only you and
gorra!” cried Pat, “‘there’ll only be yvou when I get this o

My dear, I just heard a shocking story about ¥
“Tell me quick—I need a new hat!”

Dr. and Mrs. H. L. Scammell of Halifax, recentl
vacation in Pictou visiting Mrs. Scammell’s parents.

Dr. Donald R. Chisholm returned in May from
where he had been attached to the Cable Services for
a son of Mr. Dan. Chisholm, Armdale, and is now an
General Hospital of Victoria.

Congratulations should be extended to Dr.
of Mr. W. W. Kenney, Superintendent of the Vict
pital, in being made a Fellow of The Royal Colle
land. Dr. Kenney resides in London. i

Airy Trifles. Irate Father—*I can see righ
girl’s intrigue, young man.’

Lovesick son—*I know, dad, but they 311
days.”

“Anything besides collars, ties and ha
about some nightshirts?”’
“I ain’t no society rounder, young feller
go to bed.”
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ayest

Announcement

The remarkable Vitamin D activity of Irradiated

~ Ergosterol has aroused widespread interest and we
~ have received many enquiries from members of the
- profession for this substance under the Ayerst label.
The J. A. M. A,, April 13, 1929, comments
editorially on Irradiated Ergosterol as follows:-
“In human infants a daily dosage of consider-
ably less than 4mg. (6/100 grain) has already
been demonstrated to be curative in cases of
unmistakable rickets; and there is little doubt
that this quantity may be considerably larger
than the minimal protective dose. It should
not be surprising, therefore, if larger quantities
of such potent substances would exert a pro-
nounced effect on the organism in directions
that may not always be merely beneficial.”
_And further, “Hypercalcification (eburna-
tion), abnormally high blood pressure and
hypercalcemia need at least to be borne in
mind during the present stages of educational
adjustment to new therapeutic possibilities.”

flave purposely delayed the marketing of “Irradiated
terol, Ayerst”, but in order to supply the demand
oduct is NOW AVAILABLE, prepared by the
bock process, physiologically tested and in a
hich will at least minimize the danger of over-

A Canadian Product by

erst, \cKenna Q Harrison

Limited

8 ‘har‘maceutic al Chemists
TREAL 71 WILLIAM STREET CANADA

- Irradiated Ergosterol
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Dr. and Mrs. Hugh McKinnon, of Berwick, spent a day recentl
in Halifax. E

Dr. and Mrs. V. H. T. Parker of Stellarton, were recent visito
at the doctor’s former home in Bridgetown. =

Dr. L. J. Lovitt of Bear River, was a recent visitor to Yarm
going there to meet Mrs. Lovitt returning from several weeks’ st
Boston.

Dr. J. P. McGrath of Kentville, recently addressed
Rotary Club on his experiences with (the) Scotch.

The marriage is announced of Mr. A. Blenus Morton,
and Mrs. A. McD. Morton, in Toronto, June 29th, to
Cudhea, daughter of Mr. and Mrs. Robert Cudhea of G
Nova Scotia. Mr. Morton is a graduate in Arts and Law.
will reside in Waterloo, Ontario, where Mr. Morton is asso
the Royal Securities Company.

Very considerable advertising material has been ¢
throughout the Province by Day-Nichols Inc., a publishin
New York. The present advertising is a book entitled *
of Contraception””. We trust that every physician W
pass such advertisement to the waste basket. ¢

Dr. R. H. McLeod of Musquodoboit, expects shortly
United States in the Federal Health Service in the State e}é
His place will be filled by Dr. D. R. Sutherland, Dalho
in Tusket, Yarmouth County. It would appear that th
opening for a young doctor.

Dr. W. E. Fultz, Dalhousie 1925, who was interne
Hospital for a year has just returned from the United
an interne in the Massachussetts Eye and Ear Infirn
associated with Dr. Briggs, a prominent specialist of
nessee. He expects during the immediate summer
number of doctors in the mining towns.

Dr. Fultz has always lived in Halifax and has
his former home.

It was a pleasure a short time ago to meet, 11
Mader and to learn that she had fully reco
Fever which has laid her aside for over two mon
her health scholarship work in Toronto Univ
she was visiting her sister, a patient in the Sana
she was assisting Dr. Victor Mader in a very &
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DILAXOL

pecialties (E. B. S.) T

FORMULA
Each fluid ounce contains:
Bismuth Salicyl. - - 4 grs.
Ea.ncreatm O % grs. A A
iastase - - gr. canam
Magnesium Carb. - - 60 grs. %mpany which
INDICATIONS {65 © Conadlas

glypergﬁldl% Flatulenc]v:a), Naus,ea,I fmt?leratled medical Profes-
tomach, nstipation, Dyspepsia, Infantile In- i tinu-
digestion. and other Derangements of the Digestive I

gt e ously for the
Sample on Request past fifty years.
The E. B. Shuttleworth Chemical Co., Ltd. nCA

Manufacturing Chemists

TORONTO, CANADA
Special Attention to Mail Orders
G. HickING, Windsor, N. S., Maritime Representive

- The ’l‘riple Link of Health
! Mm‘&lm,roof the So

NE ya Bean, plus malt extract and milk, give chocolate

its vital energy-producing, body- bu:ldmg properties.

‘Wonderful food for Children, Nursing Mothers
‘- and pre-natal care.

CONVINCES. AT ALL DEALERS.

[-TONE COMPANY

HAMILTON, ONTARIO
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A female Governor in the United States has released a number
prisoners. How like a woman not to let a man finish his senteng

In a recent Tennis Tournament between Wolfville and Kentxs
the Advertiser says: “Dr. Avery deWitt, after dropping the usual
set to Gordon Neary, exerted his old jinx on the Kentville star
winning the final two sets.”

Mrs. Philip D. Maclarren has returned to the city after a +
of some weeks with her mother, Mrs. Clark, at Tatamagouche, N,

A wedding of very considerable interest to friends in New ;
and Halifax was that of Dr. Arthur E. Doull, Dalhousie 192§
now associated with his father and Dr. Mathers in. special
Halifax. The bride was Miss Ethel McKay, daughter of Dr. .
McKay of New Glasgow. A special feature of the wedding
music furnished by a trio composed of Mrs. (Dr.) Benvie,
Bell and Mrs. Hugh McKay. During the signing of
Mrs. Benvie played ‘“‘Because”, which was followed by Mend
wedding march. A reception followed by a wedding bre
preliminary to their going away for a short honeymoon t rij
Province. Congratulations are extended. y

A Park Avenue house which goes in for flunkeys, recen
ed out with a new doorman. When a gentleman called :
see Mrs. Brown, the new attendant, true to his calling, detz

with the customary, “But is Mrs. Brown expecting you?'"
: The caller withered him with a glance. ‘“My g
said, “Mrs. Brown was expecting me before I was born.
mother.”

Dr. A. S. Burns of Kentville appears in District N
of June Zath 1929 as being promoted to his Majority
to the K. C. H. as from April 1st, 1929. As M. D.
P. E. Island we note that Dr. C. C. Archibald of Charlo
Field Ambulance has also received his Majority.

Poor Muss Rorrissey is always getting himself into 1
heard a conversation between Muss and Nuts Ga
day that proves it. .

“Say, Mus—what’s that broken out on your ci

“Heck, Nuts—that’s a strav»berrv rash.” 25

“But strawberries ain’t ripe yet.’

“Huh—but I got that from a strawberry blon

Father— My dear, if vou insist on keeﬁmg-.”_
you'll soon be entirely bare.” =
Daughter—*“Well, Dad, I'd rather be a nudity



THE NOVA SCOTIA MEDICAL BULLETIN

367

- Nova Scotia Nursery
- 1086-1090 Barrington St.,  Halifax, N. S.

 Telephones:  Nurseries, Lorne, 2358 and 2359  Residence, Lorne, 2890

5:_

E Plants and Cut Flowers
"~' Floral Designs a Specialty

Long Distance Phone Orders Solicited.

- Every Medical Society is called upon at some time to
gend flowers in case of sickness or death. If you will
hone us at any hour they will be expressed immediately.
Ve are advertisingin the Bulletin in order to be of service to

i
b

stitis and pyelitis

“PYRIDIUM -

Phenyl-azo-alpha-alpha-diamino-pyridine hydrochloride
(Manufactured by The Pyridium Corp.)

u oral administration in the specific treatment
L S€nito-urinary and gynecological affections.

Sole distributors in Canada

CK & CO. Limited Montreal

412 St. Sulpice St.
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Homewood Sanitariy
| D*COLLECTEM | GUELPH, Ontario

[,
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Don’t waste your time in writing—
over and over again—to those patients who

never intend to pay you, Doctor. Instead, Nervous cases lucludln:.&lﬁn

send us a list of your past-due accounts. thenia and Psychasthenia.

Then go ahead and attend to your practice. Mild and incipient mental c;
Selected habit cases will be t:

We'll bring you in the money! of physician.

For rate and information, write

THE MEDICAL AUDIT ASSOCIATION Harvey Clare,
44 Victoria Street, Toronto Medical Sup

PARKE, DAVIS & CO.

announce that they will shortly be ready to sup

VIOSTEROL, P.D. &

(Irradiated Ergosterol) g

B \’.-
(Licensed under the Steenbock patent administered by t.l*! " =
Alumni Research Foundation of the University of Wisconsia)

Viosterol, P. D. & Co., will be released for sale to the @
July 25, 1929. Your druggist may not have it in stock
but he can get it for you on short notice.

Viosterol, P. D. & Co., will be supplied in the form of a
solution of irradiated ergosterol standardized to an an
min D) potency of one hundred times that of high
oil. It will be furnished in 5-cc. and 50-cc. pack
Viosterol is the name adopted by the Council .on _
Chemistry of the American Medical Association to deSH
arations of irradiated ergosterol. . ‘

Specify “P. D. & Co.”

PARKE, DAVIS & COMPANY
WALKERVILLE, ONTARIO i 3

WINNIPEG, MAN.




volume of “arterial blood is

Tae Dexven
Dear Sirs: You may sen

Positive
Chemotactic

Caemicar, Mre. Co., 163 Varick St., New York City.

d me a copy of booklet “Infected
Wound Therapy” (Sample of Atiphlogiin tnstadedss /'

3}-:“ hand a - emoval
L Anuphlogistine
dressing.

increased. The advent of
leukocytes and the con-
comitant leucocytosis stim-
ulates the blood-forming

on of the body, the Subissiememess mechanism to greater ac-
ication of Anﬁp{ﬂogis._ %M tivity and hastens the new
means fortified re- formation of fixed tissue
nce to infection plus rapid re-  elements upon which the entire

tion of damaged tissue. healing process depends.
immediate effect of an Anti-  The application of Antiphlogistine,
stine dressing is to induce an  through the induction of active
-:Efmnia and relaxation of  hyperemia, constitutes a kataphy-
arteries, bringing into lactic procedure which is both
involved tissues a greater  leukocytagogic and seragogic in its
et of leukocytes in proportion  physiological effects. In short, Anti-

phlogistine is Nature’s synergist.

""“Puogllhc, supporting and augmenting the defensive mecha-
N M)'ﬂeverynagaofzheiuﬂammalonrorinfecﬁompm

AN ADDRESS: 153 w. |

i

-AGAUCHETIERE ST., MONTREAL.



AN IDEAL
EFFERVESCENT
SALINE
LAXATIVE

Indicated in the treatment of
Rheumatism, Gout and Lumbago.

THE WINGATE CHEMICAL CO. LIMI‘I'EI}
378 St. Paul St. W,, Montreal i

MONSOL is a highly refined and efficient antisents
from Mond Oils.

MONSOL is a practical application of four essential prif
never before combined:—

(@) Germicidal Power (b) Complete Penelrat
(¢) Harmless to Tissue (d) Healing Aclion

Thus—MONSOL attacks all germs, whether surface or
without irritation or injury.

MONSOQL products all combine these unique propertte&
preparations can do. »

ONSOL

BRANDY

GERMICIDE AND DISINFECTANT it
LITERATURE AND SAMPLE ON REQUEST.

MALLINCKRODT CHEMICAL wo'
378 St. Paul Street West. -
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